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Splewctomy difTercnL pathogcncsis. H has been said that splercectomy is contra-
indicated in hereditary cases, but there is a family on record in which
the father was operated upon with complete success many years ago,
but the child died after splcneclomy without any rise of the blood-
platelets. On the whole, it is best to neglect the hereditary factor and to
consider the treatment of the hereditary group on exactly the same lines
as that of a non-hereditary form.
Intermediate
forms
In the hereditary group there are cases which do not conform exactly
to the usual manifestations of the hacmorrhagic diathesis, and many of
these appear to be intermediate between the haemorrhagic diathesis and
haemophilia. Thus the diathesis may be transmitted through males and
exhibited by both sexes, and the coagulation time may be considerably
prolonged, whereas the blood-platelels may be normal and the bleeding
time variable. In such a case the normal number of platelets would
centra-indicate splcneclomy. Many different kinds of the manifestation
exist, and each case must be judged differently on the principles already
enunciated. During an acute attack it can never be wrong to give a
blood transfusion. Cases of a similar character occur without a heredi-
tary factor and have to be dealt with on the same principles.
Fibrinopema
In a very rare group of cases, the so-called iibrinopcnia, the tendency
to haemorrhage is due to a deficiency of (ibrinogen in the blood. No
treatment is known which will remedy this deficiency.
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